316 ;);:;Aﬂfl:h;;};T "br congagnw . MISSOURI STATE BOARD OF HEALTH 928 3
BUREAU !

STANDARD CERTIFICATE OF DEATH Stata Fita No
791 | erinay Regaton D .. 1003 i 2246

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:

(a} County. /y/ . -(b) Gounty jj: »{dl/!' 5

() Cityortown___Ste Lomis, Migsgourd | @ sate

Regiatration Distriet No

{If outside city or town limits, writs “RURAL" and pame of towmhip}
{¢} Name of hospital or institution: (© City ot town M,e CENLY Z/f, /)/&)
City Hospltal, #1 , urouummz o towp limits, writa -
{If not In hoapital or Institution, write street number or location) M{/—
. treet No
() Length of stay: In hos?%ﬁon_ﬁ._m.amts ..__'T,Z._,_ ¢ et e
Inthis community.
years, menths o days) 1A (¢) If foreign born, howlong in U. 8. A.T years.

MEDICAL CERTIFICATION

8. (a) PRINT
L8] QLB UCINE e
Fuiu name_ Paul_Kerstin 20. DATE OF DEATH: Momts MarTch day 22,

15. Birthplace. 22. 1t d eath was due toexternsl causes, fi¥ln the following:

{(City, ﬁ Zmly {Btate =
(a) Accident, anlelde or homicide (specify)

16. (a) Informant’s cwn signa
(%) Date of occurr

(b) Address = J’ ] 4
(¢) Where did injury occur?.

8. (b) If veteron, 8. (¢} Spcigl Be - r
L prsst ve—1940  10d2:50 _ otaute.. et
: name war No.Z.L. 4 A4 M rch
Ny 2 1. I hereby certify that I attended the d d from 18
74 : 5. Colo: or E E 6. (a) Single, widqwed, myried, 1'7 1940, 1o Maych pp_ 1949, .
) re ‘ divorced that I last saw h.im.. alive on______.__.Mﬂnch...zz,«mm., 1940;
6. {b) Name of husband or wife. 6. (¢) Age of hushand or wife if || 3nd that death oecurred on the date and hour stated above. D
: uration
Immegbate cause of desth
alfve ... years = -
7. Bisth da . Lt o l} g7/ MM
f te of ¢ d [
{Mounth) (Day) *(Year)
| 8. AGE: Yoars Months Days If leas than one day - Due to.. @M ‘%&n-“‘a
?’ ! - i ¥ a v N “ / hr. min I
a'w‘__'v 4 o Due to -
9. Birthplace ”V & /m / ) / _{I e
(City, town/or connty) (State or fareig: octntry) / /
10, Tsual " QOther conditiona
oceupation N = (Include pregnency within 8 months of daath) / 1 [
11, Todustry or businem...Z..0 frcey [ PHYSICIAN
o Major findings: . * p —_—
| i { 12. Name Cad Jcete 7 o "5t ‘Speradic / Underline
m { rt-tp %V v/ i the cause to
| i3 L 13, Birthplace i - ; -7 = which desth
g‘ )+ (Stata or foreign country) Gfaut e -:-‘{:‘.J Wlhould be
| 14. Maiden nam s G e _ 4 . charged sta-
=

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORIY;__

17. (a) {City or 1own) County) (Statn
(Burtal, cremation, or removal) (@) Did Injury cceur In or about home, on farm, In ind place, in public ?
|i (¢) Placa: burial o cremati
- ] (Specify typs of place)

18. (o) Sigpature of funernl

‘Whiie at work?. ¢} Means of |
(b} Addresa ?b / % ; ,& 1| 28 signatar Mn& N
19. “"@.M%M” adarem 1015 Lafayette, ?Béﬁ__

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stalcment of QCCUPATION is very important.

Rov. 5-17-89
- S I 319511

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4

, Registered Apprentice No

Signed F / /6,-@,.»( oL

Licensed Embalmer No 3 87 7
P.O. Addressét ?37 ?J/t,d—&_)—‘_:_.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with ‘
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




